breathing and to aid in re-establishing normal nasal function:-(1) Artificially reproducing the action of the dilatores naris, anterior and posterior, by nasal specula worn in each nostril, thus enlarging the passage to the nares.
(2) Widening the median maxillary suture, thereby enlarging the nasal cavities.
(3) Preventing mouth-breathing, and thereby inducing a normal tone to the nasal mucous membrane by the enforced passage of air, and by the shrinkage of swollen surface enlarging the nares to their natural capacity.
It is this last method that I have been asked to bring to the notice of the Section once more; a modification of the anti-mouth-breathing valve recently brought to the front by Mr. W. W. James.
The attention of the profession is being constantly drawn to the dangers from mouth-breathing, both from the general and dental points of view, and anything that -can be done to aid the rhinologrist in eliminating these dangers is most desirable. So often one notices that the rhinologist makes no endeavour to back up his surgical treatment by directions to obviate the acquired habit which the mere removal of postnasal growths will not cure. As has so often been pointed out, surgical treatment must be supplemented by an endeavour to break the acquired habit. This can be done by daily breathing exercises establishing mental control, and what is so obvious, and at the same time so often forgotten, the prevention of the mouth-breathing habit at night.
The wire frame covered with rubber dam, while exceedingly useful, has been found in practice not to be so satisfactory as .anticipated. The rubber easily becomes septic, and speedily perishes with use. When applied by the patient the tension is constantly varying. For these reasons a more durable. and cleansible form of valve was designed, an all-metal one constructed either of aluminium or gold. The method of construction of this valve has been described elsewhere, but may possibly bear repetition. Casts are made of the upper and lower jaws, care being taken to mbuld the impressions high up over the roots of the teeth. These models are then set up on an articulator, which is subsequently opened sufficiently to represent the relaxation of the jaws during sleep. The intervening space is filled up with a sloping layer of wax. An impression is then taken of the models in this position on the articulator, and a model made from which a zinc is cast, and to this the plate, extending to the second premolars, is struck. The edges may be thickened with wire, if gold is used, or No. 12 aluminium plate will be found to satisfy all requirements.
Mr. A. E. Rowlett suggests casting such apparatus, and, when occasion demands, having a window cut in the plate across which rubber may be stretched to exert pressure on outstanding incisors. By the use of this valve gingivitis due to mouth-breathing, with the subsequent danger of periodontal disease, has been seen entirely to disappear, and -in six months' time normal nasal breathing seems to have been definitely established. Such an apparatus can be rendered perfectly sterile by boiling, and the importance of anything which helps to prevent the rapid decay of the teeth and the initial stages of oral sepsis, especially in young people, is self-evident.
DISCUSSION.
Mr. A. T. PITTS said he had used Mr. Warwick James's original apparatus and also Mr. Northeroft's modification, and he had found the latter apparatus preferable. It was cleaner, less bulky, and easier to make. The youngest patients he had made it for were a girl aged 4 and a boy aged 5. The girl was a thumb-sucker at night, and had been cured of the habit. In both cases the children got used to the apparatus in an extraordinarily short space of time.
Dr. SIM WALLACE said that in any measures taken for the restoration of nasal breathing after an operation for adenoids, care should be taken that the conditions which were originally responsible for bringing on mouth-breathing should not be allowed to continue to operate. As cold and damp air played an important part in the causation of adenoids, in addition to any mechanical obstruction to breathing through the mouth it was highly desirable that the air should-be moderately warm and dry. To secure this end it was well to have a fire and to keep the windows shut, more especially during night in cold and damp weather.
Mr. NORTHCROFT said he was interested to hear of the experience of several members with this form of anti-mouth-breathing valve, and, in reply to Dr. Sim Wallace, pointed out that while cold damp air at night might, in some cases, be eliminated by the use of bedroom fires, this apparatus was constructed with a view to " hardening " the nasal mucous membrane so that the irritating effect of cold damp air would not be felt, and the habit of nasal breathing could be established by very simple precautions.
